
niep 

Affidavit and Revenue Certification 

^FTCt^ PiRe Di^TRi^r ENTITY NAME 

m f t p i ^ o i / Pansh 

-T^lLUL^K ^U (CitvV State 

ANNUAL SWORN FINANCIAL STATEIVIENTS AND 
CERTIFICATION OF REVENUES $50,000 OR LESS (if applicable) 

The annual swom financial statements are required by Louisiana Revised Statute 24 514 to be filed with the 
Legislative Auditor within 90 days after the close of the fiscal year The certification of revenues $50,000 or 
less, if applicable, is required by Louisiana Revised Statute 24'513(l)(1)(c)(i) 

Personally came and appeared before the undersigned authonty, 5u^.A:^l^;e F 
H^A^yg^y (officer name), who, duly swom, deposes and says that the financial statements 

herewith given^present fairly the financial position of frProAl FiR6 \)\SrR\CT (entity name) 
as of Tierf^mR^j? ?>i,xoi:2, (entity's year-end), and the results of operations for the year then 
ended, in accordance with the basis of accounting descnbed within the accompanying financial statements 

(Complete if applicable) 
In addition, ^CA,Z-^MM(^ ^ vAftP.ygy , (officer name), who, duly swom, deposes and says that 

PrFrfiftI pifg^ Dt^rf^iCT"^ (entity name) received $50,000 or less in revenues and other 
sources for the year ended r̂ c<>np^£ie "Si j^^i?-^ and accordingly, is not required to have an audit for 
the previously mentioned year 

Officer Signature A 

Swom to and subscnbed before me this Ag day of lAjSTfA 20 \3 

\>JOTARY PUBLIC 

Officer's Name 5ug^fc>o/^e P t-VrVfev^£\/ 
Officer's Title Tie.̂ ASLLig_5L(̂  

^ ^^Address 'P r̂  Bov^*^^ 
jnderprov...:sofstatelaw,th,sreport^^^^ ^ ^ ^ ^ ^ ^ j ^ : ' ^ ^ , ^ - , , ^ g ^ — 

r.. APR 1 0 2013 
Release Date__ ^^^ 

Please return the completed form within 90 davs of vour entity's vear-end to Office of Leaislative Auditor -
Local Govemment Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 

ftp://ftP.ygy


statement A 

ft^r^pJ FiRO: piSTKniT (Agency Name) 

Statement of Cash Receipts and Disbursements 
For the Year Ended D&CF^mftfg ?.l| Zx>i2rYear-End) 

RECEIPTS (Provide Brief Description): 

3 XnT^i^g<=>r C'^ALiotcftccT^ 

6 Total receipts (add lines 1 - 5) 

DISBURSEMENTS (Provide Brief Description): 

9 TfvJtSuft-AriOf.ei 
10 U T l L l T - f g ^ 

i j EtL^L 
Jl2 
13. Total Disbursements (add lines 7 • 12) 

14 Change in fund balance (Lines a minus 13) 
15 Fund Balance at beginning of year 
16 Fund balance (deficit) at end of year (Add lines 14-15) 

-This amount also goes on line 12. Statement B 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

General 
Fund 

11 ^ 10 . Co 
,q2 

Other 
Fund Total 

$ 

$ ^acn.qo $ 

$ 
sss • • • • 

$ 

Lri^.aa 
lo nQ.iz. 
115 U>4 OH 

$ 1 ^ . 7 3 ^ . 5 2 $ 

$ ^P9,0 . ^5 , $ 

$ CL 107.CO $ 

$ 

$ 
$ 

$ 

Please return the completed form within 90 davs of vour entity's vear-end to Office of Legislative 
auditor - Local Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 



Statement B 

Pif̂ TOf̂  FtR,e T>\<.T^lcr (Agency 
Name) 

Balance Sheet, on bec^me^ei2 Zi , ' Z D / X (Year-End) 

General Other 
Fund Fund Total 

ASSETS (balances at year-end) -Give bnef descnption 
1 Cash and cash equivalents on hand $ i 2-/07,co $_ 
2 Investments (fair value) on hand 
3 Office fumishings (Cost of desks, etc) 
4 Equipment (Cost of fax machine, etc) 2> oH f̂\0 ct̂  _ 
5. Other (bnef descnption) 
6. Total Assets (add lines 1 -5) ^ ^ _ ^ _ $ Sib ^07,0^ $ 

LIABILITIES AND FUND BALANCE (at year-end): 
7 Liabilities (give bnef descnption) 
8 

10 
11 Total Llabliities (add lines 7-10) 
12 Fund balance (amount from Line 16 on Statement A) \7~ 107.00 
13. Other 3oM ^^0 00 
14 Total Liabilities and Fund Balance (add lines 11-13) $316? 6o7.o0 $ 

PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Please return the completed form within 90 davs of vour entity's vear-end to Office of Legislative 
auditor - Local Government Services. Post Office Box 94397. Baton Rouoe. LA 70804-9397 


